I DO not purpose to occupy more than a few minutes of the Society's time this evening, for I suppose that all of us here present are more or less familiar with the technique and principles involved in the application of amalgamated zinc electrodes to the treatment of some one or more of the pathological conditions which come under notice in the course of our daily work. Neither will it surprise me to hear this evening that the principles involved in the method I am about to bring to your notice have already been similarly applied-I trust with equal success-by others who are here present. In any case, however, I feel justified in bringing under notice a form of treatment not hitherto, so far as I am aware, described in connexion with chronic haemorrhoidal conditions, and a proceeding which may be offered with confidence to that large class of sufferers to whom the prospect of the surgeon's knife presents greater terrors than does the actual malady with all its painful accompaniments.
The class of case to which I have so far applied this treatment is that in which there exist more or less large masses of firm tissue, which may either have their base of attachment in the infra-sphincteric region and are continually exposed to risks of irritation or abrasion, or similar enlargements attached to the region between the internal and external sphincters; the tumours in this case are generally extruded and remain down after every stool, and sooner or later render the sufferer's life almost a burden to him. In these cases there is fortunately no need of any preliminary process of dilatation, as the whole trouble is already before one's eyes and readily accessible. PREPARATION OF THE PATIENT. I have found it quite unnecessary to employ any general anaesthetic, so that the only preparation necessary is to see that the patient's lower bowel has been well emptied and cleaned by the use of a copious warm water douche a short time before commencing the actual treatment. The patient will also feel reassured by the fact that whatever has to be done is to take place at the surgeon's house, and that he will be perfectly able to return home after the s6ance without difficulty, pain, or danger. PREPARATION OF THE AREA TO BE TREATED.
The haemorrhoids are first exposed by placing the patient on the usual operating couch, with legs flexed, and lying on the side. Having next determined the area to be dealt with, that part is covered with a pad of absorbent wool soaked in 10 per cent. cocaine solution, which may be left to act while the various details of instrumentation are being got ready. This time allowance for the induction of complete local ana?sthesia must not on any account be curtailed, but I have in some instances assisted the penetration of the cocaine by adopting the well-known method of ionic introduction (positive pole saturated with the drug over the part to be anmesthetized, negative pole attached to large indifferent pad). Just before commencing the actual treatment I inject locally a small quantity of 5 per cent. cocaine solution and of adrenalin (1: 10,000) in equal parts, which secures more complete anaesthesia and also lessens the chance of haeinorrhage during or after the operation. PREPARATION OF THE INSTRUMENTS. These are of the simplest character, and consist of: (1) Some form of continuous current supply, with regulator and milliamperemeter in circuit.
(2) A large pad electrode connected to the negative pole-to be subsequently placed under the patient's thigh or buttock. This is made from flexible tin sheet, covered thickly and evenly with several layers of lintine well saturated with hot soda solution.
(3) A few clean zinc points, made either from drawn zinc wire carefully sharpened on a stone, or else cut from a sheet of ordinary zinc. On the whole, the second form seems to me the mnore handy.
(4) A rack, holding glasses which contain respectively clean water, 10 per cent. sulphuric acid, metallic mercury, and again water.
Two or three of these points are attached, by means of a branched wire, to the positive pole. To avoid any chance of mistake it is well to have handy some pole-finding paper for use in a final test of the polarity. The actual source of electric supply is of small moment, provided it be furnished with efficient means for current measuring and smooth regulation. THE ACTUAL OPERATION. All of the foregoing items having been carefully arranged and handily placed, the next step consists in carefully putting the negative pad in position, seeing that uniformly good contact exists over the whole of its surface. As nany of the zinc points as seemn necessary are next dipped-for a second only-in each of the glasses in the order: water, acid, mercury, water. Care is necessary to avoid making the points too fragile by over-amalgamation with the mercury. Now, with the current controller at zero, the prepared points are pressed firmly against the surface selected for treatment, and current is turned on very gradually. After five minutes the reading should be 10 ma., but during the next five minutes it is increased to a maximum of 25 ma., at which strength it is maintained until the desired effect has been obtained-a thing which I find it far more easy to demonstrate than to describe! This point having been reached, the only duty remaining is to exercise all one's patience in reducing the current very gradually and evenly again to the zero point, when the points are to be withdrawn, the parts well cleansed, covered with some layers of gauze, and the perineum finally supported by means of a T bandage, adjusted firmly enough to exercise just a slight amount of pressure only. The patient is then ready and perfectly able to either walk or drive home.
That is the whole technique of the mnethod I have applied-in twentyone cases up to the present time. These were in each instance, however, cases which certainly would have come under the surgeon's care quite advisedly. In all of them the final result has been quite satisfactory.
As regards the indications for discontinuing the action of the current, I would repeat an expression which we heard Dr. Manders use this evening, namely, that the effect seems to be indicated by the appearance of the haemorrhoids-a change in colour and consistence-different from that produced by anything else. The pile gradually becomes changed in colour from red or bluish-red to a translucent yellow or greyish-yellow colour. Everybody who has seen the process has been struck by that appearance; it is different from that caused by the cautery, or the continuous current, or any other measure.
With regard to the amount to be dealt with at any one time, one has to exercise some amount of discretion. In my earliest case I used only plain zinc needles, but with less immediately satisfactory result: there was much swelling and local irritation, and somewhat slow shrinkage of the pile area. But at the next seance amalgamated zinc needles were used, and the result was much more satisfactory. I was in this case rather eager to get as much of the tissue acted upon as possible at one sitting, and I treated at the first seance half of the whole, which was about as big as a pigeon's egg. There was no pain at the time nor for some time afterwards, but on the next day there was a great deal of smarting, and that smarting remained for some three days afterwards, causing some difficulty and discomfort, but nothing else. The trouble had completely subsided at the end of a week. In the rest of my cases I have not attempted to treat at one sitting an area more than half that size; usually I have divided the region to be treated into three portions, treating one portion at a time, allowing an interval of ten days to elapse before doing more. After two or three days the patient has been able to get about without serious difficulty. After the first application, the patient (and this may be taken to apply to all of my cases) found that the piles kept up in a manner and to an extent which he had not experienced before. He felt so well after this first application that he believed himself cured, and was astonished when told that there was some of the disease still left to treat. In some instances, after the second seance the happy sequence of events following the first had not been absolutely duplicated; the swelled tissue has remained down five or six days, and caused some disappointment on the part of the patient. But from one's experience one is now able to reassure him and to say definitely that it is only a matter of a week or nine days at the outside before things will return to the normal. Curiously enough, I have not had any similar trouble after the third application in any case. The remainder of the treated pile has been returnable after the conclusion of the operation, and one sees practically nothing more of it.
So far, I have not heard of or seen any case in which the trouble has recurred, and the oldest case among my series so treated came under treatment in April, 1908, so there has been plenty of chance for recurrence, if it was going to take place.
A precaution which I have learned in the course of treatment is that one has to be somewhat careful of certain applications which one was tempted to use as antiseptics or sedatives afterwards. I used to think that orthoform was an excellent thing to use as a local analgesic and cleanser of the parts. But orthoform appears to me to have been responsible more than, probably, anything else for any discomfort or local irritation which has followed in any cases I have had under treatment. And I find that Sir Victor Horsley and other well-known men have had a similar uncomfortable feeling about orthoform, finding in several cases that it has caused severe local inflammation and irritation. I mention that because orthoform ointment has so often been suggested to me as a local application. In conclusion, I am aware that the number of cases which I have dealt with by this method is small, but I think it is sufficient to warrant my drawing attention to the simplicity of this plan, which gives results apparently quite equal to those obtained by surgical intervention in cases which otherwise would have had to be submitted to the knife.
DISCUSSION.
The CHAIRMAN (Dr. Sloan) said the paper was a very interesting and practical one. They were all interested in affections of the anus. Since he began to use the monopolar method for haemorrhoids the cases had invariably improved sufficiently to obviate the patient requiring operation. One lady came to him lately whom he had successfully treated thus some years ago. She called a surgeon in to see her before the electric treatment, and he had said that she must be operated upon at once, because the bleeding was so severe. It occurred to him (Dr. Sloan) that if the above high-frequency monopolar treatment were employed first, perhaps even a better result would be obtained -i.e., after a certain atrophy or consolidation had taken place in the case of some of the very vascular piles above the upper sphincter and in the anal canal. The monopolar method would thus be used as a preliminary to the electrolysis. He had wondered whether, in the latter mode of treatment, the pile only shrivelled, or whether it sloughed off and left a scar. Also was there ionization or cauterization ? About a year ago he had been attending a case of fissure of the anus in a lady, and used a vacuum electrode, which gave much relief. When she became pregnant the treatment was not very satisfactory, on account of the congestion, bearing-down, and swollen condition of the parts, and he therefore advised the stoppage of the treatment. Her confinement happened a month ago, and as the fissure was causing her pain at the anterior part of the anus, he told her to come to him for treatment of it. He used a spear-shaped zinc electrode pressed against the fissure. There was practically no pain. He applied a current of 2' ma. for ten minutes. That was done a week ago, and she came back to see him two days ago, when he found that the fissure had disappeared. He gave a second application, just to ensure that the trouble should not return. There was, therefore, much to be said for zinc ionization in the treatment of certain affections of the anus.
Mr. BOKENHAM said, in reply, that he was glad the Chairman mentioned the use of the monopolar electrode from the top of a resonator, because he had actually considered that two of his cases might have been improved by the use of the method to which allusion had been made, and upon which he placed reliance in a very large proportion of average cases of haemorrhoids. In 1904 he published a record of 118 cases of haemorrhoids treated in that manner. More than half of those cases were treated by vacuum electrodes, or by electrodes containing some sort of fluid, and always from the high-tension side of the transformer, but there was a proportion of cases in which one met with failure. The chronic and thickened indurated piles did not improve, and it was that fact which led him to seek some other method. He thought it was reasonable to expect good results from that method of zinc and mercury ionization. He believed that the process was an ionization, not a cauterization, but he did not quite know .what became of the tumour. There was no scar, and there need be no destruction or ulceration of tissue. It was in this respect that experience was very valuable to indicate how far one could go in the matter. He hoped that later he would be able to give the ultimate report of those cases.
The Treatment of Ulcers by Ionic Medication. By N. S. FINZI, M.B. I DO not propose this evening to go into a detailed explanation of the meaning of ionic medication, as this was exceedingly well described to this Section in February of last year by Dr. Lewis Jones. Suffice it to say that it means the driving into the tissues of drugs by a galvanic current, basic radicles going in at the positive pole and acid radicles at the negative pole.
In the treatment of ulcers among the out-patients at a hospital one has many difficulties to contend with. Many of the patients find it very difficult to attend regularly to have the ulcers dressed; many of them are old people who cannot face the more rigorous moods of the weather; a large proportion come after, years of other methods of treatment; and then there is a small number of the more ignorant and superstitious who will not allow a chronic ulcer to heal completely for fear it may damage their general health. Further, as they have to work for their living, they not only cannot lie up, but frequently have to be on their legs all day long.
It is necessary in the first place so to treat the cause of the ulcer as to place it in a condition to heal. If it is syphilitic, the patient must have the remedies required by this condition; if there are varicose veins,
